
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

20Î F̂EB-̂ * AHIh 35 

~1 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRiNT • Example: If typing, type 
over the lines. 12FE4iyi5 

F | I | R ) S | T | I C, 0, M| M, 0, N| W, E | A, L , T, H, , F, I, N , A , N , C , I, A , L , , C, 0 , R , P , 0 , R, A , T , 1, 0 , N , | P | A , C 

T , e , r , e , s , a , , M , , C, i , a, m I I I I 1 I I I I 

ADDRESS (number and street) 
P. 0 4 , 0 

• Check if different 
than previously 
reported. (ACC) I . n 

2. FEC IDENTIFICATION NUMBER • C I T Y A 

C 0 0 3 4 8 1 8 5 3. IS THIS 
REPORT 

I I I I I I I I I 

I I I I I I I I I 

IL£ J-L 
STATE A ZIP CODE A 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

frjl April 15 
IUI Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

0 
I 

• 

0 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

• 

• 

• 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

P May20(M5) [Q Aug 20 (MB) • !i'.°^J?°.<'̂ ^^) " ^ ' I L-J I (Non-Election 
Year Only) 

0 ] Jun 20 (MB) jOj Sep20(M9) [ Q ] De^c,20(M12) 
Year Only) 

1] Jan 31 (YE) Jul 20 (M7) jo] Oct 20 (MIO) 

(c) 12-Day 

PRE-Election 

Report for the: 

• Primary (12P) 

Convention (12C) 

• 

0 

General (12G) 

Special (12S) 

0 Runoff (12R) 

Election on 
•nru~M~i / rD-u-D-l I in the 

State of 

(d) 30-Day 

POST-Election 

Report for the: 
• General (SOG) • Runoff (30R) • Special (SOS) 

Election on 

-rV-y-TrV-ir-v" in the 
State of 

1 " i rv-D-| 
0_j j 5. Covering Period IZL 

" i rv-D-| 
0_j j 

~D-\nB~ 1 -v-u-Y-^rV-mr-] 

through 2_^^0_^JI_^ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer T o r O S a M . G i a m b o t t i 

Signature of Treasurer \.JLXJiJLiAy- Date &u laAUi 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC 

Report Covering the Period: From: 0 7 [ 2 0 1 3 12 0 1 3 

'ST 

CO 
G 
00 
f i 

f i 

Nl 

o 
f i 

6. (a) Cash on Hand 
January 1, 12 0 1 3 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column 8).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

CT 
H i l U l l l l U ' H I l 

.-...^LiJ.9.1J)0 

3 3 9 0 07 

imniiff'~'~ '̂̂ V~^V~'*~~ '̂'* " • " 

5,. 8.8.1̂  07 

m iîHi • I 

0_0.0 
i^StmcAi 

• 6J .7 6 J.O I 

fll li flllll<(W>»ll >Mi 

1 1,654.97 

17,83"i:07| 
I • rn • III m ii I 

i"il9;5;oio;oi 

1 5:8̂ 8 i : 07 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

FIRST COMMONWEALTH FINANCIAL CORPORATION PAC 

Report Covering the Period: From: . .n . [ [0 1 
I Q 

2 0 1 3 To: 
nr-u-Mn 
1 2 3 1 2 0 1 3 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

ZZ..,^^i^2jjMl} ZZZZZZZZZQMJU. 
ZZZZZZZL1M^.M. ZZZZZZZZAMKZI}. 
ZZZZZZZZ^^ZMAZM^ 
ZZZZZZZZZZZQ3I 

zzzzzzzzzzzz^^ 
ZZZZZZZSAMZW. ZZZZZZZ&iAZJz'. 
ZZZZZZZZZZZZQ^ ZZZZZZZZZZZZZZS33 
ZZZZZZZZZZZJM ZZZZZZZZZZZZZo^ 

zzzzzzzzz^..^.^^ ZZZZZZZZZZZZZZZ 

ZZZZZZZZZZZJM ZZZZZZZZZZZZZZZZS3 

Z^^ZZZZZZZZZS^i ZZZZZZZZZZZJM 
ZZZZZZZZZZZZKMl ZZZZZZZZZZZZIM 

ZZZZZZZZZZZMM ZZZZZZZZZZZAAO\ 
ZZZZZZZZZZZZZZSZoM ZZZZZZZZZZZSM 
ZZZZZZZZi-^^i^^M ZZZZZZZZZZZM 

ZZZZZZSZMKMI ZZZZZZixKiAZIJl 
ZZZZZ^MAJI] ZZZZZZZZIZMAZ^I 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

o 
o 
00 
f i 

f i 

ffl 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Totai Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
(I 

arty 

it! (use Schedule 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 

(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

ZZZZ 
zzzzz ZZZZZIM} 
zzzzz ZZZZZZIM 
ZZZZZZZZZZZZZZMI^ 
ZZZZZZZZZZZZIM 

ZIZZZZZZZZZZsZM 
zzzzz 

n . _ a , _ y ? \ _ . . J i _ ZZZZZZZM 
j \ n ,'j\__j\_._n r j \ n. 

1 n___n rjy n 
U U U LT 

ZZZZZZIMi 
u U u 

ZZZZZZMI 
1 n n /-J-v n 

iLZl^yTLM^OQ^ 

ZZZZZZZZZ^^MM.^ 
^ ^ Ĵ,̂  ZZZ^ML^ 

...^....ZZZIM 
1 n ^1 ny ZZZZZZZZZIM 

ZZZZZZZIM 
ZZZZZZZZZZZZZZIM 

•u' — 0 — ' t r ^ — u ' u u 

i . . . . j . . . . j . . . , j ^ . y ^ ^ 

ZZZZ^ZZIM 
^ri n i-jy r\ ..n ^jv n ^._T•^l2a_Zll 

1 n n il\~.-ZZZZZJM 
•[ n__n_/l\_ 

ZZZZ Z^r.^Zl9,l 
ZZZZZZZZZZZZIM 

1„ t 9 5„0... 00 

-u I? —u-

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedu le(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF y 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) 

A. Greenfield, David W. 
Mailing Address 
P O Box 400 

City 
Indiana PA 

State Zip Code 
15701 

FEC ID number of contributing 
federal political committee. '^Z...^.........^..^n^,.n.,.si_^l 

Name of Employer 

FCFC Board of Directors 
Occupation 

Member 
Receipt For: 

B Primary 

Other (specify) y 

Date of Receipt 

1 / fpr5-T-| 
1 i 1 

-Y~B"-Y~u~Y~u—Y~r-

i' 

Amount of Each Receipt this Period 

1.̂  0 .0 Oil 

Full Name (Last, First, Middle Initial) 
B. Answine, Emmanuel J . 

Mailing Address 
P O Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing jj :| U -ir- 1.1 U i. -L nl 

federal political committee. M L._..^_^._.^._n....^v..._..n_^_ J l 

Name of Employer Occupation 

FCB SVP- Operation Executive 

Date of Receipt 

i r H - - - - M -

I— 

- ,. / ; rV -a -Y- - .< -V" - i ->Y-

J [L - .a " 

Amount of Each Receipt this Period 

0.00 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date 

0 0, 

Full Name (Last, First, Middle Initial) ^ ^ 

Glaus, Gary R. 
Mailing Address 
P O Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing !lr 
federal political committee. ilk , r.i ri ri n 

Name of Employer Occupation 

FCFC Board of Directors Member 

Date of Receipt 

II n 11 L - n _ J i L. 

Amount of Each Receipt this Period 

L n n_.. 

Receipt For: 
Primary j l ] General 
Other (specify) y 

Aggregate Year-to-Date • 

L £!±==::i=i:iil 

SUBTOTAL of Receipts This Page (optional). 0 .,0,0 

TOTAL This Period (last page this line number only). ._. n r j y J . _ ._rv._ .../J ' n..__.SV..„j^^.. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 31 OF-.S 

X 11a 11b 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 

Of) 

o 
o 
00 
f i 

f i 

f f l 

O 

fi 

Full Name (Last, First, Middle Initial) Fairman, Beverly 
Mailing Address 
PO Box 400 
City 
Indiana 

State Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
FCB Board of Directors 

Occupation 
Member 

Receipt For: 

Primary General 

other (specify) y 

Aggregate Year-to-Date T 

.3.0 0 . ^ 0 

Date of Receipt 

Amount of Each Receipt this Period 

0.0 0 

Full Name (Last, First, Middle Initial) 
B. Riggle, Carrie L. Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

0 ^ 0 « 
Name of Employer 

FCB 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

HR Manager 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) Dahlmann, David S. 
Mailing Address 
PO Box 400 

Date of Receipt 

City 
Indiana 

State 
PA 

Zip Code 
15701 

j|-Tr-o-M~| / 

FEC ID number of contributing 
federal political committee. \ i~—i Fl n n Cl n.. n !\ I 

Amount of Each Receipt this Period 

Name of Employer 

FCFC Board of Directors 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Chairman 
Aggregate Year-to-Date T 

) 71 S\ 5 0 0.00^ 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE ^ OP ^ 
(checic only one) 

X 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Zuro, Matthew T. 
Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. .n n JU ,n.. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Business Banking Area Mgr- VP 
Aggregate Year-to-Date T 

3 0 0 ^0 0 

Date of Receipt 

Amount of Each Receipt this Period 

,0,. 0, o: 

Full Name (Last, First, Middle Initial) 
B. Emmerich, I. Robert 

Mailing Address 
PO Box 400 

Date of Receipt 

City 
Indiana 

State Zip Code 
PA 15701 

L J l i L J L _ . _ J 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

- J — I 

Name of Employer 

FCB 
Receipt For: 

Primary Q General 
Other (specify) y 

Occupation 

Cliief Credit Officer 
Aggregate Year-to-Date T 

I a .1. 

Full Name (Last, First, Middle Initial) Caponi, Julie Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

state Zip Code 
PA 15701 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. .0_,..Q:£. 
Name of Employer 

FCFC Board of Directors 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Member 
Aggregate Year-to-Date T 

, n n. r j y n 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (last page this line number only). [ n_ n rj-\ r. ri /y\ r,. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ,5" OF 9 

11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 

f i 

in 
O 
O 
00 
f i 

f i 

f f l 
O 
»!gr 
f i 

Full Name (Last, First, Middle Initial) 
A. Montgomery, Norman J. 

Mailing Address 
PO Box 400 

City 

Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Business Integration Group Mgr. 
Aggregate Year-to-Date • 

, 4 0 0 . 0 0 

Date of Receipt 

1 / 

I ^ \ 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. Rout, Robert E. 

Mailing Address 
P O Box 400 

Date of Receipt 

City 
Indiana 

State 
PA 

Zip Code 
15701 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

other (specify) y 

Occupation 

EVP/CFO & Treasurer 
Aggregate Year-to-Date • 

c. 
Full Name (Last, First, Middle 'nitial) ̂ ^^^^^^^ ^ ^ ^ ^ ^ j 

Date of Receipt 

Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCFC Board of Directors 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Member 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< only one) 

PAGE 3 OF 5$' 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/First Commonwealth Financial Corporation PAC 

G 
o 
00 

Full Name (Last, First, Middle Initial) • I I A 

A. Latimer, Luke A. 
Mailing Address 
P O Box 400 

City 
Indiana 

State Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. ir n... n.., n . 

Name of Employer 

FCFC Board of Directors 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Member 
Aggregate Year-to-Date T 

- n jyy n.- 250,00 

Date of Receipt 

rtf-uT)-7 

U J 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) • • rs i . L 

B. Cobain, Stephen Date of Receipt 

Mailing Address 
P O Box 400 

City 

Indiana 
State 

P A 
Zip Code 
15701 

L 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

EVP- Corporate Bani<ing Executive 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) i A 11- R J A 

J White, Megan A. Date of Receipt 

Mailing Address 
P O Box 400 

City 
Indiana 

state 
P A 

Zip Code 
15701 

| — y — u - Y ~ L r ^ ~ J " Y ~ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. .JT. n_ p_ .0̂ .J3a0 
Name of Employer 

FCB 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Regional Manager- VP 
Aggregate Year-to-Date T 

300^00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I v . -

i 
L_n.. —IT ^}^-..-r' I'' /j 'x... JLAO\ 
I n._ _ r y \ n _ _ n _ ^ ' \ . __ n_ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< only one) 

P A G E ^ - O F g 

X 11a l ib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 

ffl 

LTl 
CD 
O 
00 
f i 

Full Name (Last, First, Middle Initial) Metzmaier, Linda D. 
Mailing Address 
PO Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 

SVP - Chief Compliance Officer 

Full Name (Last, First, Middle Initial) 
B. Parzych, Cheryl A. 

Mailing Address 
PO Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. c _________ 
Name of Employer 

FCB 
Occupation 

EVP - Wealth Services Mgr. 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

(7/12/13-12/30/13) 
($33.33 semi-monthly) 

Date of Receipt 

Amount of Each Receipt this Period 

AM^J^o 
(7/12/13-12/30/13) 
($40.00 semi-monthly) 

Full Name (Last, First, Middle Initial) Price, T. Michael Date of Receipt 

Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

' T r i r o - / -y-^r-y^r^f-u-y-i 

I n — - P — _ _ j r _ _ n :T 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

President 

Amount of Each Receipt this Period 

3A^yZ5 

(7/12/13-12/12/13) 
($31.25 semi-monthly) 

Aggregate Year-to-Date T 

5 0 0 . 0 0 

SUBTOTAL of Receipts This Page (optional) p. 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(checic only one) 

|l1a 

P A G E " ! OF 

fl 13 

11b 11c 12 

14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) r i l A f i i - i 

A. Bonner, William J. 
Mailing Address 
PO Box 400 

City 

Indiana 
State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. iiyjL........_.n. n n n r, ri i| 

Name of Employer 

FCB 
Occupation 
SVP- Sr. Comity. Real Estate Lender 

Receipt For: 
Primary General 

Other (specify) i f 

Aggregate Year-to-Date T 

j l - - - g g ' jy . . r; .......n._..../,' 

Date of Receipt 

Amount of Each Receipt this Period 

•Ji .r^_-./y.v„ 
1 6.8.:0 0 

(7/12/13-12/30/13) 
($14.00 semi-monthly) 

Full Name (Last, First, Middle I n i t i a l ) i - » i_ _L K I M 

B. Corry-Roberts, Neil Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

State Zip Code 
PA 15701 

i,-M----M--|i / 

J 
i "D- ' .J~D" 

I 
L — ^ W w 

/ . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary General 

other (specify) y 

Occupation 

SVP- Sr. Middle Market Banker 

Amount of Each Receipt this Period 

(7/12/13-12/30/13) 
($12.00 semi-monthly) 

Aggregate Year-to-Date T 

I n .n p 1)'-=:! ,204̂ 00 

c. 
Fu« Name (Las., R.,, Midute Inilial, Lombard!, Lsonard Date of Receipt 

Mailing Address 
PO Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. • ' 0 1 

! ' 1 . J ' . . J l <-i. a - .n .n . 

Name of Employer Occupation 

FCB EVP Chief Audit Executive 

Amount of Each Receipt this Period 

(7/12/13-12/30/13) 
($16.67 semi-monthly) 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 
. IT 'J*-,--/' -''•z-..^'r:—1r~-^- ''''-—~-!l=::z~^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< only one) 

PAGE^ OF % 

l i b 11c 12 
14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial), M , ^ l A f u - n 

A. McKee, William R. 
Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. MZ _n J-l. n.. 

Name of Employer 

FCB 
Occupation 

SVP- Sr. Middle Market Banker 

Full Name (Last, First, Middle Initial) rs -J.!. OJ. K M 

B. Smith, Steve M. 
Mailing Address 
P O Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. 

r~ -jf - - ^ -^ -u- - ^ u u . --jj 

f V J ...... r,..._r... .n... .^.. ..r̂ ... n_ j l 

Name of Employer 

FCB 
Occupation 

SVP- Facilities Manager 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Jl n 

Date of Receipt 

1 
I \7^ir-r^.7-y~-j-'^yr]\ 

Amount of Each Receipt this Period 

T̂ 8̂ o.Vo 
(7/12/13-12/30/13) 
($15.00 semi-monthly) 

Date of Receipt 

- M - 1 . 1 - M - l / r*D~-J~D"i 
i j ll il 

Amount of Each Receipt this Period 

R n. r j y . .r 

(7/12/13-12/30/13) 
($15.00 semi-monthly) 

Full Name (Last, First, Middle Initial) 

C. Ganung, Mark A. 
Mailing Address 
P O Box 400 

City 
Indiana 

State Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. 1 L .'T il_ n n ri li n I 

Name of Employer 

FCB 
Occupation 

SVP- Wealth Sales Executive 

Date of Receipt 

Amount of Each Receipt this Period 

_.n j i / J - l a n / i ZLAzLyQM 

Receipt For: 

Primary |^ General 
other (specify) y 

(7/12/13-12/30/13) 
($12.00 semi-monthly) 

Aggregate Year-to-Date T 

224,00 

SUBTOTAL of Receipts This Page (optional). 5 0 4,00 
•••-I. rjy r... _n. jj-..y-r- .rT'i. Ij*-^yr-'jrr..' 

TOTAL This Period (last page this line number only). !' r̂ ._n_..-,x_̂ _..2..v,..2̂ 3,,9XJ5....j! 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< oniy one) 

PAGE 1 OF 2 

21b 22 23 24 - 1 2 5 26 
27 28a 28b 28c 7] 29 30b 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
A. 

Full Name (Last, First, Middle Initial) 

Reed, Dave 

Mailing Address 
P O Box 1440 

Oate of Disbursement 

f"M~W-M~|] / f"D~in>"i] / 

\iZ\ 
rv^ir-Vir-y- j - y -

[2_0_J_^3 

City 

Indiana 
Purpose of Disbursement 

Contribution 

State 
PA 

Zip Code 
15701 

Candidate Name 

Dave Reed 
Office Sought: 

State: R A 

IHouse 
Senate 
President 

District: g 2 

-u iJ——I 

OJJ] Amount of Each Disbursement this Period 

Category/ 
Type 

^-V*-^a ' O-—^ ir-

1 . 0 0 0.0 0 
Disbursement For: 

Primary General 

Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

White, Don 
Date of Disbursement 

Mailing Address 
Indiana P A 15701 

i~M""iritf-] 
1 ii 

rvnFp^rY~u' 
2 0 TV 

City 
P O Box 363 

State Zip Code 

Purpose of Disbursement 

Contribution 
Candidate Name 

Don White 
Office Sought: 

State: P A 

IHouse 
Senate 
President 

District: 4 1 

0 1 1 Amount of Each Disbursement this Period 

Category/ 
Type 

, u u — u — 

1^2 0 0.0 0 
Disbursement For: 

Primary General 

other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

PABPAC 
Mailing Address 
3897 North Front Street P O Box 152 

1 rD~j~D~ - y - u - t-u-y-i .r- f -j j 

0 9 1 3 i 2 0 1 3 B r\ i ' — — 1 1 n 1 { 

City 
Harrisburg 

Purpose of Disbursement 

Contribution 
Candidate Name 

State 
PA 

Zip Code 
17110 

Office Sought: 

State: 

House 
Senate 
President 

District: 

IMA 
Category/ 

Type 

Amount of Each Disbursement this Period 
— — J — — ^ — 

—" .'•|-v- ...r-
Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

1 „0„2„0 £).,0.0 

I a - n rjy.._n p- .ryy JT. n. ...^yx n J | 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< only one) 

PAGE 2 OF 2 

21b 22 23 24 26 
27 28a 28b 28c 7] 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
A. 

Full Name (Last, First, Middle Initial) 

Corbett, Tom 

Mailing Address 
P O Box 186 

Date of Disbursement 

1 / 
Q Z 

[~V~L'~Y~l-i'~V -IT-Y— 

]2 0 1 3 

City 

Sewickley 
Purpose of Disbursement 

Contribution 

State 
PA 

Zip Code 
15143 

Candidate Name 

Tom Corbett 
Office Sought: 

Governor 

state: P A 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

- n - '\ r f \ . ri. n T. ^y^ _ 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
B . Date of Disbursement 

Mailing Address 

| ~ p ~ L n ) - - Y ~ i J " Y - T r Y " U - Y ' 

City 

Purpose of Oisbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type IT 11 • i-yy f' n / j y 

Disbursement For 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address •Tl zli 

- y — J - y - L r y — U - Y ~ ) I 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

—u 1 

n I Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 1 „ 5 . 0 , 0 , ^ 

TOTAL This Period (last page this tine number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postraarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received frpm House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

ZZiZ 1^ 
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